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MICHAEL BARLOW WELL DRILLING & SERVICE tNc.
522 Underwood Lane
(410) 838-691 0

WELL YIELD REPORT

Bel Air, Maryland21014
Fax (410) 838-3s82

ff utt ,,t tct,lt,

September 11, 2020

32

500 feet

lustomer HeritageLand Development
Subdivision Linden Grove

t\4D

Date Test Completed

Well Depth:

Section
Lot #

Permit # HO-20-0026
ioad Heritage Ridge Road
lity Woodbine
State

Time Water Level
feet

Pump set at 350 feet

Time to Fill
1-gallon bucket

seconds
G. P, NT

'15.006:45 AM 40 4
4 '15.007:00 AM 160
6 10.007:15 AM 280

7:30 AM 302 18 333
7:45 AM 302 18

8:00 AM 302 to
188:15 AM 303

8:30 AM 302 18

8:45 AM 302 18

9:00 AM 302 18

9:15 AM 342 18

9:30 AM 302 18 JJJ
9:45 AM 342 18

10:00 AM 302 18

J, JJ10:15 AM 302 18
10:30 AM 302 18
10:45 AM 302 18
11:00 AM 302 18

11:15 AM 3.33342 18

11:30 AM 302 18 JJJ
11:45 AM 302 18

12:00 PM 18 JJJ
12:15 PM 302 18
12:30 PM JJJ342 18
12:45 PM 3.33302 18

1:00 PM 302 18
1 :15 PM 302 '18

1:30 PM 302 '18

This yield t( rst report is for inforn )aseational purposes only. P ease note th ) yield may increase or decr
over time a rd the GPI\4 indicate( above is not a quaranter
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Subdivision

Site Addressl

Makc
Model #

Pump Cagaci
Wcll Yield:

cDhonc #:

s/w

DCOUNW
DEPARTMENT

Eureau of Environmental Health
8930 Stanford Blvd I columbia, MD 21045

410.313.2640 - Volce/Relay

410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura .1. Rossman, M.D., Health Officer
orm for the Installation of the Well Pum Pi

NO] f,: The ltellcr is responsible for requesting an inspcction prior to 9 ,m on thc dry ofthe desired inspection. No
work is to b covered until approved by the Heelth Depertmert. All instrllrtions must cortply with the Nationsl
Str drrd mbing Code (NSPC, rs rmeoded locr.lly) SIILCOMAR 26.04.04 (MD Well Construction Reguhtions).

comolett form is reouired nrior to Use rnd Occuosncv lnoroval.

Company c: Foglc's Wcll hlmp I Watcr Trcatmcnt, LLC t'elephonc #:410-79J-153,
Box (r3Addrcss: P
bi e. Ma.yland 21797

i\l st cirde oner Lic0nscd Piumber / Liccnscd Wcll Drillcr / Liccosed Wcll Pump Installcr
l.i se # and narnc ofindividual rcsponsible for the fiold inslall0tion:
N

rA li(ensed
(Print): Davc C. Fo8,le License# MSD226

dividurI must perform the sctusl inst.llstioll, Apprcntic$ mltsl be under the supcrvision of r llc€rscd
r nrastcr plurnber, purlrp instiller or well drill€r. Licenscs may be subjcctcd to ficld vcrificstion, Unlicensed

individurls ey be reporled to thc 0ppropriate licensing agency.

Name of Owner: Tel
Lot # cllTag #; HO

Dcpth ofwell ilt
Ifpunrp ty excilcds wel
Musf circlc e: Torque arrestoE / Cable guards / Othcr accoptablc nrsthod used

Sltety rope, used, ett ched to bress rope adrpter or other Bccept{ble mcthod inside olwell casins N/A

tlouse ConncctioI
PvC sleeve to undisturbcd soil at wall pcnetration: yes

l,ength ofslecve (5' minimum from foundation): 6'
SlecYc s€.dlcd propcrly: yqs

Type; l" poly lPrr:

PSI: 200 psi ( 60 psi min)
Depth of lire: 36" (lC'min)

'l'ho water ru ply line is required to be at least ten feet from the septic (,nk, pump chamber, sewagc piping' distribution
bor, dr.infie end scwxge res€rve srea, If this gBllgllbe .c.omplished, contacf this offi.e for spprovrl prior to
instillation

Z

repacscntativ

Cl'M NSF/WSC anoroved: rcs Corrduit nrin l8" B.G.:ves
r irre ot'punrp instal lar ion, $[t fo,i L'onduit securtd to weli cap: y es

I yield. a low wdter cut offswitch is requirod by NSI'C 1990 Section 17,E.4

_tlLl74?s__

Mske: Campbcll
Modelll: N/A
GPM Dcpth: 36" (36" nin)

I for inslallotion Dalc

WGll Crp snd Electric Conduit
Two pieoc walcnight cap; ycs
Scrccllqd, venled well cap: ycs

Cap securcd to casing: yes

Datc Lrsp.
lrNpcction

stcd Dntc trsp. Approvcd Inspector
Pitless adr+ter watcrtighl & watcr supply line al least 36" bck^v Srade
'lwo piooc cap installcd a,ld altachcd to caling sccurcly
lllec. conduit cxtcnds at least l8'belo'/, gradc/allached lo cap properly
Safcty mpe not outsjdc ofwell cap/c.asing
Conect well tag attached properly and casing 8" above finishcd grdde
water supply linc slecved adcqualely ar house c_onneclion

Adcquate grout obscrved below pilless adapler

,l w
-_2-
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4-
/-

\ ?rr'r
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l{owARDcouNw
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.290 - Voice/Relay
410.313.2648 - Fax

1.855.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

INTERIM CERTTFICATE OF POTABILITY
Expiration Date - AUGUST 22, 2023

February 22,2023

Homeowner
1449 Heritage Ridge Road
Woodbine, MD 21797

RE Linden Grove, Lot 32
1449 Heritage Ridge Rd
Building Permit: 821003103
Well Permit: HO-20-0026

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval ofthe septic system was
granted on 1211612022. Final approval ofthe well line connection to the dwelling was granted on
11312023. The well construction was completed on 1012212020. Water samples were collected on
) n t)n)a

The water sample results indicate that the water samples submitted for testing were free of coliform
and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This
ce(ifies that the initial sampling requirements of COMAR 26.04.04 "We11 Regulations" have been

met for the water supply system installed under well permit HO-20-0026. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

This Interim Certificate ofPotability will expire six months from the date of issuance. Submission of
a second bacteriological test indicating the water is free ofcoliform and fecal coliform bacteria is

required prior to the expiration date, after which time a Final Certificate of Potability will be issued.

Failure to submit an additional sample and obtain a Final Certificate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor tnder the Annolaled Code of
Maryland, Envircnmenl Article, 9-,IJ11, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list oflaboratories certified by the state of
Maryland may be found at the following website:

://wlvw.mde.state .md.us/assets/document/WS P-l.,abs-20 I 0aor I 6. od I'http

Website: www. hchealth,or Faceboo k: www.Iacebook.com/hocohealth Twitter: @HoCoHealth
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i\L, HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.866.313.6300 - Toll Free

Maura J, Rossman, M.D., Health Officer

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

t- 7-

Website: www.hchealth.o rs Facebook: www.facebook.com/hocahealth Twitter: @HoCoHealth

Kevin M. Wolt LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. oflnspections, Licenses, and Permits
Community Hygiene Program
Fite
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k
K go*rracountv
\U H*m, Department

7178 Columbia Gateway Dr., Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free l-866-313-6300

website: www.hchealth.org

When submitting a well application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:
Linden Grove 32 Heritage Ridge Rd.

Subdivision/Property Name Lot# Road Name

The well site has been staked by Fisher, Collins & Carter
(professional land suweyor or company employing professional land surveyors)

on 06/16120 (date) and does not require a site inspection.

E lhe well dnller, burlder or property owner wlll call the Health Deparhnetrt

to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

x

TO ALL INTERESTED PARTIES
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ur\, neaurH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

MEMORANDUM

TO M. Barlow Well Drilling
522 Underwood Lane

Bel Air, MD 21014

FROM: Susan Thomas
Environmental Health Specialist
Howard County Health Depa rtment
well & Septic Program

RE: Linden Grove Lots 24-37 & 39

special Conditions for wells

DATE: July 21-, 2020

The following comments apply to the above referenced Well Permit Applications. Please
read through and complete as needed.

A. The wells for the Linden Grove subdivision lots 24 thru 37 & 39 were staked with
only one selected well site per the approved percolation certification plan signed
09llll20l8. If the well driller cannot confirm a successful well on this one well site,
they will need to have the surreyor come back out and stake out the entire well
box./alt well sites. This will need to be verified through the Health Department.

B. Lots 26,30 & 36 will require samples for Sodium, Chloride and TDS to be collected
at the time of the Yield Test.

Website: www.hchealth.org Facebook: www.tacebook.com/hocohealth Twitter: @HoCoHealth
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Laboratorv [D #: 157192

Reference: Linden Grove Lot 32

Location: 1449 Heritage Ridge Road

Woodbine, MD 217 47

Date/ Time Collected: 2/712023 0900

Date/Time Rec'd: 21712023 1016

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309J8

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink
None

6.3

HO-20-0026

Bacteria, Coliform, Total, MPN

Bacteri& E. coli, MPN

Nitrate.

Turbidity

Sand

NOTES:

<1.0

<l.0

7.02

0.3 8

ND

sM20 92238

sM20 9223B

EPA 300.0

SM2I3OB

VisuaUGravimetric

2t8t2023t0805tMEW

2t8t2023t0805tMEW

2/1t2023 / 1324 I MEW

2t7 t2023 / 1205 I MEW

2t1t2023 /t2t5 tMEW

MPN/ 100 ml

MPN/ 100 ml

ngfi-

NTU

mglL

<l.0

<1.0

l0

<10

5

I mg\, = milli$ams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

3 NTU = Nephelometric Turbidity Units

4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

5 Sample collected by client, analyzed as received

6 ND = None Detected

7 pH and Chlorine level tested in lab (pH tested after recommended holding time)

8 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildingPermit#; 21003105

Date Reported: 2/8/2023

MD State CertiJication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 OId Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST


